One sister, aged 42, sbows, on examination, a condition very similar to that of the patient, except that enlargement of the peripheral nerves is not definite, and the pupils react sluggishly to light, the left being also a little irregular in outline. Two sisters and one brother are quite normal. A daughter of patient's mother's brother is said to have a similar condition.
Condition on Examination.-Pupillary reactions normal. Fine horizontal nystagmus on looking to right and left (not constant).
Marked wasting of all small muscles of right hand. Some wasting of muscles of left hand. Bilateral pes cavus with weakness and atrophy of dorsiflexors of feet, especially on right side. Some fibrillation in forearms.
Considerable enlargement of all peripheral nerves; course of some cutaneous nerves of forearms actually visible througb skin; great auricular and cervical cutaneous nerves palpable. Enlargement of median nerves well felt in cubital fossee. Nerves are not tender and present a slightly irregular surface on palpation.
Tendon reflexes all absent. Abdominal reflexes weak; plantar responses both extensor. No demonstrable sensory loss; no increase of muscle tenderness. Soles of feet very sensitive. Wassermann reaction negative in the blood.
It is hoped that sections of the median cutaneous nerve of the forearm can be shown.
Muscular Atrophy and Graves' Disease.-HUGH G. GARLAND, M.D. A. K., male, aged 36, admitted to the National Hospital, Queen Square, on February 7, 1930, under Dr. Macdonald Critchley.
History.-Rheumatic fever at age of 9, and was said to have hip disease. Remembers no other illnesses. No family history of Graves' disease. Is sure that right hand has been weak since he was 6 years old, and on this account was unable to write until age of 11 and has always used his left hand except for writing. Joined Army in 1915 and served in Frarnce; discharged on account of weakness of right hand. In 1920 was vaccinated and had a severe reaction. Had diarrhcea on one occasion during the war. Prominence of eyes first noticed about 1920. He was treated with iodine in 1926, and from that time until 1928 had X-ray treatment on several occasions. Throughout the illness there has been dyspncea on exertion, and during the past year a great deal of vomiting. There has also been diplopia on looking to left, and frontal headache. Patient says that right foot has been "dropped " all his life; he does not think that weakness of right arm and leg are increasing.
On Examinationt.-An intelligent man of moderate height and considerably under weight. Visual acuity good. Optic discs normal. An advanced degree of proptosis; the palpebral fissures are equal; pupils equal and rather large; reaction to light normal ; reaction on accommodation brisk but not always sustained; a few nystagmoid jerks on lookirg to left. Diplopia on looking upwards, downwards and to left. Frequently "skew-deviation," left eye being turned slightly out and down, and right upwards and inwards. Right eye frequently fails in convergence. No spontaneous blinking; some blepharoclonus on closing lids. Well-marked "lagging" of eyelids on looking down. Tongue protruded straight, but shows fine rapid tremor and well-marked " notching " by teeth along both sides.
A great deal of muscular wasting in arms, most particularly of right deltoid and small muscles of both hands, especially on thenar side. Supraand infra-clavicular fossie prominent; some "winging" of the scapulie. Unable to hold arms above head; weakness of movement at right elbow; considerable weakness of grip, especially on right. Rapid tremor of outstretched hands. Well-marked hypotonia in arms with some increase in tremor on making voluntary movements, Well-marked fibrillation in all arm muscles.
Right foot slightly dropped and dorsiflexion extremely weak. Other leg movements rather weak, but of full range, and hypotonic. Feet dragged but no Section of Neurology 1423 ataxia. Some impairment of pain and vibration sensibility over right leg. Biceps and supinator jerks very sluggish, triceps jerks brisk. Abdominal reflexes present. Kneeand ankle-jerks brisk. Plantar responses flexor.
Blood-pressure on admission 134/76 mm. Thyroid gland only slightly enlarged.
Pulse-rate 128.
Muscles of right hand show sluggish response to galvanism; response to faradism is obtained. Muscles of left arm and forearm show normal reactions. Left hand shows partial reaction of degeneration in ulnar muscles and complete reaction of degeneration in median intrinsic muscles (Dr. L. W. Bailey).
Cerebrospinal fluid normal. Wassermann reaction negative.
Resting blood-sugar 0 088%. Blood-sugar rises to 0 * 257% in sixty minutes after ingestion of glucose. Blood-count normal. Basal metabolic rate + 23%.
Treatment has consisted of rest and Lugol's iodine. Palpitation is now less marked and the average pulse-rate is 100.
A biopsy has been made on the right deltoid. History of Present Condition.-Normal delivery. Began to walk and talk at normal age and was apparently perfectly healthy up to age of 1 year and 8 months, when right hand became clenched, and within ten days right arm was stiffly held, with hand tightly clenched; was able to walk and it was not until two months later that right foot was noticed to drag a little in walking; very soon he could not put his heel to the ground. Spasm of foot and arm remained continuous, but during the next eighteen months he had almost daily spasms of pain in these limbs, lasting some hours and relieved by massage to limbs. No febrile illness associated with the onset.
At age of 4 had a convulsive attack while asleep, with twitching of right arm and leg and right side of face for three hours, with complete recovery after deep sleep. Face was asymmetrical for two or three days after this attack and then became normal. Spasm of hand and leg remained the same, and at age of 5 tenotomy of right tendo Achillis was performed. While in hospital for this he had a second fit, again limited to right side, and a week afterwards a third similar fit.
Continued to drag foot. Has attended school up to the present time. No speech Two years ago found he could hold hand less tightly clenched for short periods; defect at any time. Has learned to write his name with his left hand. during last two years has been able to unclench hand by passively flexing wrist and to keep it open for short periods. When open it undergoes slow movements over which he has little control; he cannot close it suddenly except by placing a finger of the other hand in the right palm.
No defect in the other left limb at any time. No pains or other sensory disturbance since the age of 3. Vision always good.
A fortnight before admission had another series of convulsions in which twitching of whole right side of body occurred continuously for twenty-four hours, never extending to left side. Apparently unconscious during all this time. Recovery complete after a sleep; right arm and leg remain as before.
Physical Examination.-Bright, intelligent child; no affection of speech; no defect in memory. Visual acuity f right and 8 left. No field defect. No fundus
